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2.8.21.4 Field Descriptions

TPL Detailed System Design

Recovery

the report month.

Field Description Length [Data Type DB Table DB Attributes

CCN Cash control number of the 13 Number T_CASH_RECEIPT |[CASH_CTL_NO
check

Case Number | Number assigned to a casualty 9 Number T_CASUALTY_CAS |[NUM_CAS_CASE
case E

Case Type Type of casualty case 20 Char T_CASUALTY_CAS |CDE_CASE_TYPE

E

Contingency | Amount due to Third Party 9 Decimal N/A CALCULATED

Fee contractor.

Date Rcvd Date the total amount was 8 Date N/A CALCULATED
received. (MM/DD/CCYY)

Member ID The member's Medicaid ID. 12 Char T_RE_BASE ID_MEDICAID

Member Name | Member's last name, first name, |30 Char T RE_BASE NAM_LAST
and middle initial

Number of Number of cases for the case 4 Number N/A CALCULATED

Cases type being reported

Quarterly Amount collected for the case 13 Decimal N/A CALCULATED

Recoveries type being reported

Recovery Total amount received for the 13 Decimal T CASUALTY_REC |AMT_CASE_SETTLEMEN
CCN reported. T

Total Cases Sum of all unduplicated casualty |4 Number N/A CALCULATED
cases closed for the report
month.

Total Quarterly | Sum of all casualty recoveries for | 13 Decimal N/A CALCULATED
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2.8.21.5 Associated Programs

TPL Detailed System Design

Program

Description

copyZ2routedir

Copy Reports to Router

tpl0305m

TPL Recovery Process

tpl0027m

Casualty Collections Report, TPL-0027-M

2.8.21.6 Associated Requirements

ID

30.090.004.003.1

2.8.21.7 Change Orders

ID

Name

Description

155

Recipient to Member - Reports

System wide changes need to be performed to change every instance of
Recipient to Member where viewable by the user.

This system wide change was identified during the Member Management RV
and JAD sessions held on 06/13/2005 - 06/17/2005. During GSD review
period, a number of standards were identified namely, changing DOB to Date of
Birth, Provider ID to Provider Number, county code to 3 character positions, etc.
These standard apply to all reports listed in this Change Order.

2137

TPL Cases to DMS

There is a need to create files containing TPL case information to send to DMS.

582

Estate, Trust, Casualty Recovery

Modify report TPL-0027-M , create new reports TPL-0027-Q AND TPL-0027-A.
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2.8.22 TPL-0028-R -- Certificate of Authentication
The Certificate of Authentication is printed together with the Case Tracking Report TPL-0029-R.

2.8.22.1 Technical Name
TPL-0028-R

2.8.22.2 Sort Order
Member ID

For readability the layout displays on the next page.
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2.8.22.3 Certificate of Authentication Layout
CERTIFICATE OF AUTHENTICATION

NAME - { Member Name )

S5ME: [ 558 )

BEMOUNT - { Amount )

DATES OF SERWVICE: { From DOS ) — ( To DS )

I » Bn agent for the Commonwealth of Eentucky with responsikbility for

meinteining records of payment on behalf of members of medicel assistence, certify that the attached
report documents payments on behalf of the above identified member of medical assistance and
ig B true Bnd correct record of these payments.

Bg part of my responsikbilities to the Commonwealth of Fentucky, this agent certifies that the amounts paid
under the medicel sssistance program of the Commonwealth of Fentucky were recorded on or sabout the time the
gervices were provided. These records are kept as part of the normel course of business of the Commonwealth
of Fentucky and are avaeileble for review, subject to rules of confidentislity.

Title

Subscribed and sworn before me this day of

HNotary Public

My commission expires

TPL Detailed System Design
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2.8.22.4 Field Descriptions

TPL Detailed System Design

Field Description Length|Data Type DB Table DB Attributes
Amount This is the amount associated with the 6 Char N/A CALCULATED
case summary.
From DOS This is the beginning date of service. 8 Date (MM/DD/CCYY) | T_HIST_DIRECTORY | DTE_FIRST_SVC
Member This is the last name, first name and 32 Char N/A CONCATENATED
Name middle initial of the member for which
the case summary is generated.
SSN The member's social security number 9 Char T_RE_BASE NUM_SSN
To DOS This is the ending date of service. 8 Date (MM/DD/CCYY) | T_HIST_DIRECTORY [DTE_LAST_SVC
2.8.22.5 Associated Programs
Program Description
tpl0029r Case Tracking Report
2.8.22.6 Associated Requirements
ID
30.090.004.003.1
2.8.22.7 Change Orders
ID Name Description
4817 TPL-0028-R not created TPL-0028-R needs to be created when the TPL-0029-R is created.
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2.8.23 TPL-0029-R -- TPL Case Tracking - Case Description

The TPL Case Tracking report is requested online from the Case Tracking Summary panel. It can be printed on demand by clicking
on the View Report button. The certificate of authenticity is also printed.

Member ID, Claim Type, and Provider Name.

2.8.23.1 Technical Name
TPL-0029-R

2.8.23.2 Sort Order
Member ID, Claim Type, and Provider Name

For readability the layout displays on the next page.
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2.8.23.3 TPL Case Tracking - Case Description Layout

Report : TPL-0Q23-R COMMONWEALTH OF KEWTUCKY Run Date: mm/dd/ccyy
Process @ TPLJRO2S MEDICAID MAMAGEMENT INFORMATION SYSTEM Run Time: hh:mm:ss
Location: TPLBOZSR TPL CASE TRACKING - case description Page: i
MEMBER ID: B<sssgsgsgss MEMBER NAME: Bs<sdssssssdssddaddaaddasdassd CASE MUMBER: B=s=zz=z==zz<z< DATE OF BIRTH: B<s=z<sa=zgas
ZEN: Beooasaaoaaad DATES OF SERVICE: Recssdsdodcdsadadaaadd REQUESTOR ID: Rascssscas
PROVIDER NAME DATES OF SERVICE PAID DATE PAID AMOUNT

DX OR NDC / REASON ( SETTLEMENT WARRANT NO/CCHN CASE NUMEBER

PAYER !/ WENDOR / TORTFEASOR CASE DESCRIPTION

TYPE 0OF CLAIM: Bzssscdscscgdssasdadagdadaassadddsgadadaagadgagdadasas

B adddedddidadaddddedaadadiddididadaddddodass Baddiddadaadaddddodaasdd Beosagaadadas Besagadaddaasad
A ddddddadds s s sddds B sdaagdgagasas Beaaagaaas
Fegdddarassddddddddsdddddddddadfddddddsdddddds Brdddddddddsdsddddddddddsasddddd
BrsassasagadsdssdsddsddsddadsadTasdaadaasassaass  TOTAL: BEE #5 S #r 5 2
** NO DATA THIS RUN **
** END OF REPORT **
Page 1034
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Field Descriptions

TPL Detailed System Design

Field Description Length |Data Type DB Table DB Attributes
Case This is the case type description |20 Char T_CAS_CASE_TYPE |DSC_CASE_TYPE
Description for the associated case.
Case Number | This is the case number of any 9 Char T CASUALTY_CASE |NUM_CAS _CASE
other case for the beneficiary on
an estate case. This will only
appear if the report being printed
is an estate recovery case.
DX or This is the diagnosis description, |40 Char T_DIAGNOSIS DSC_25
NDC/Reason/ | drug description, or reason for the
Settlement paid amount or recovered
amount.
Dates of This is the first and last dates 16 Date T _HIST_DIRECTORY |DTE_FIRST _SVC+DTE
Service (CCYY/MM/DD) of service on the (MM/DD/CCYY) _TO_DATE
case.
Member Date | This is the beneficiary's date 8 Date T_RE_BASE DTE_BIRTH
of Birth (CCYY/MM/DD) of birth. (MM/DDI/CCYY)
Member This is the first name, middle 32 Char T _RE_BASE NAM_FIRST+NAM_LA
Name initial, and last name of the ST+NAM_MID_INIT
Member for whom the case
summary is generated.
Paid Amount | This is the Medicaid payment 8 Decimal N/A CALCULATED

amount if amount is positive or the
third party payment amount if
amount is negative.
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TPL Detailed System Design

Field Description Length |Data Type DB Table DB Attributes
Paid Date This is the date (CCYY/MM/DD) |8 Date T_HIST_DIRECTORY | DATE_PAID
of the Medicaid payment paid if (MM/DD/CCYY)
the amount is positive or the date
a third party payment was
received if the amount is negative.
Payer/Vendor | This is the payer, vendor, or 10 Char T _TORTFEASOR NAM_LAST+NAM_FIR
[Tortfeasor tortfeasor name. ST+NAM_MID_INIT
Provider This is the provider name. 50 Char T_PR_NAM NAME
Name
Requester ID | This is the clerk ID listed on the 8 Char T _CASUALTY_CASE |ID_CLERK
Case Tracking Summary panel.
SSN This is the beneficiary's social 9 Char T_RE_BASE NUM_SSN
security number.
Service Date | This is the first and last dates 16 Date CALCULATED DTE_FIRST_SVC+DTE
(CCYY/MM/DD) of service on the (MM/DDI/CCYY) _LAST_SvC
claim.
Total Case This is the total dollar amount for |9 Char N/A CALCULATED
Claims claims paid on the case.
Warrant This is the warrant number or 10 Char T_FIN_PAYMENT NUM_CHECK_EXTER
No/CCN CCN associated with a settlement NAL

of expenditure.

2.8.23.4 Associated Programs

Program

Description

tpl0029r

Case Tracking Report
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2.8.23.5 Associated Requirements
ID

30.090.004.003.1

2.8.23.6 Change Orders

ID Name Description
155 Recipient to Member - System wide changes need to be performed to change every instance of Recipient to
Reports Member where viewable by the user.

This system wide change was identified during the Member Management RV and JAD
sessions held on 06/13/2005 - 06/17/2005. During GSD review period, a number of
standards were identified namely, changing DOB to Date of Birth, Provider ID to Provider
Number, county code to 3 character positions, etc. These standard apply to all reports
listed in this Change Order.

2574 Case Tracking Report Incorporate the Case Tracking Report.

3365 REL2- The table t_hipp_expend_xref will include the sak_short field as part of the primary key.
T _HIPP_EXPEND_XREF | Research and update batch code if necessary.
Batch

4133 TPL 0029 R not produced | TPL 0029 R is not produced when it is requested thru the TPL case tracking panel.
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2.8.24 TPL-0035-R -- UB-92 Billing Facsimile

The UB-92 Billing is a system generated post payment recovery billing to liable insurance companies for recoupment of Medicaid
dollars. This Rebilling identifies an active TPL resource with coverage codes A (Hospital), C (Major Medical), F (Cancer), G (Skilled
Nursing Home), H (Home Health), K (Mental Health-Hospital), L (Indemnity), O (Medicare Supplement), Q (Medical/ Major Medical)
and Z (Intermediate Care Facility ICF) and member's claims which have been paid by Medicaid. Note that this is a Forms Flash and,
therefore, will not have a layout.

2.8.24.1 Technical Name
TPL-0035-R

2.8.24.2 Sort Order
As requested by user.

2.8.24.3 UB-92 Billing Facsimile Layout
This is a Forms Flash and therefore does not have a layout.

2.8.24.4 Field Descriptions

Field Description Length |Data Type DB Table DB Attributes
Adm Diag Cd | Admitting diagnosis 5 Char T _UB92 HDR _DIAG_|CDE_DIAG+CDE_DIAG
X SEQ

Admit Date Admission date. 10 Date T_PD_UB92_HDR DTE_ADMISSION
(CCYY/MM/DD)

Amount amount provider charged 10 Decimal T PD_UB92 HDR AMT_BILLED UB92

Charge

Cert.,SSN,ID | Policyholder's SSN 9 Number T _POLICY_HOLDER |NUM_SSN

No.

Condition Condition code. May occur 7 2 Char CDE_COND T_UB92_HDR_COND_X

Codes 1 times

Condition Condition code. May occur 7 2 Char T_CONDITION CDE_COND

Codes 2 times
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TPL Detailed System Design

Field Description Length |Data Type DB Table DB Attributes

Condition Condition code. May occur 7 2 Char T _CONDITION CDE_COND

Codes 3 times

Condition Condition code. May occur 7 2 Char T _CONDITION CDE_COND

Codes 4 times

Condition Condition code. May occur 7 2 Char T_CONDITION CDE_COND

Codes 5 times

Condition Condition code. May occur 7 2 Char T_CONDITION CDE_COND

Codes 6 times

Condition Condition code. May occur 7 2 Char T_CONDITION CDE_COND

Codes 7 times

Cov Days Days covered depending on 0 Number T _PD_UB92 HDR NUM_DAYS_COVD
status.

Date Today's date 8 Char T LTR_RQST_TEMP | DTE_GENERATE

LAT

Date Date of principal surgical/obst 10 Date T PD UB92 DTL DTE_FIRST_SVvC
procedure (CCYY/MM/DD)

Dates Dates of additional surg/obst 10 Date T_MEDPOL_UB92 DTE_FIRST_SVC
procedures (CCYY/MM/DD)

Description Description of services 25 Char T _PROC DSC_PROCEDURE

Employer Name of employer 39 Char T TPL_ EMPLOYER |NAM_BUS

Employer Employer name of the 39 Char T_TPL_EMPLOYER |NAM_BUS

Name policyholder

Est Amt Due Net amount charged. 11 Decimal T_UB92 _HDR_PAYE |AMT_DUE_EST

R
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Field Description Length |Data Type DB Table DB Attributes
FDOS first date of service 8 Char T _TPL_AR_HEALTH |DTE_FIRST_SVC
Fed. Tax No. |Federal Tax number 9 Number T 1099 DETAIL NUM_TAX ID
Group Name | Group name 16 Char T CLM_SBR NAM_INSURED_GROUP
HCPCS/Rate |HCPCS code corresponding to 6 Char T_PROC CDE_PROC
Rev Code.
Hour Hour of admission 2 Char T PD _UB92 HDR CDE_ADMIT_HOUR
ICD9 Code ICD 9 procedure code can occur |6 Char T _UB92 HDR_ICD9C | CDE_PROC_ICD9
6 times M
ICD9 Date ICD 9 date can occur 6 times 10 Char T _UB92 HDR_ICDOC [DTE_ICD_9 CM_PROC
M
Insurance Policy number 16 Number T TPL_RESOURCE |NUM_TPL_POLICY
Group No.
Insured's Policyholder's name 29 Char T_POLICY_HOLDER |NAM_LAST
Name
Medicaid Paid | Amount paid by Medicaid - 11 Decimal T PD _UB92 DTL AMT_PAID
Amt Carrier liability.
Medicaid Reg |Regs.-42CFR 433.135, IC 12-1- |0 Char N/A HARDCODED
7-24.2
Medicare amount Medicare allowed 10 Decimal NA NA
Allowed
Medicare Coin | Medicare coinsurance amount 10 Decimal T_FINAL _UB92 XOV |AMT_COINSURANCE
ER
Medicare DED | Medicare deductible amount 10 Decimal T_FINAL _UB92 XOV |AMT_DEDUCT

ER
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TPL Detailed System Design

Field Description Length |Data Type DB Table DB Attributes
Medicare Paid | amount Medicare paid 10 Decimal NA NA

Member street address of Member 30 Char T RE_BASE ADR_STREET 1
Address

Member street address of Member (2) 30 Char T RE_BASE ADR_STREET 2
Address 2

Member City | city 15 Char T RE_BASE ADR_CITY

Member DOB | Member's date of birth 10 Char T RE BASE DTE_BIRTH

Member First | First name of the Member 13 Char T_RE_BASE NAM_FIRST

Name

Member Last | Last name of the Member 15 Char T_RE_BASE NAM_LAST

Name

Member middle init of the Member 1 Char T_RE_BASE NAM_MID_INIT
MIDdle Init

Member Sex | Member gender 1 Char T_RE_BASE CDE_SEX

Member State | state 2 Char T RE_BASE ADR_STATE

Member Zip first 5 numbers of the zip code 5 Char T_RE_BASE ADR_ZIP_CODE
Member Zip 4 |last 4 numbers of the zip code 4 Char T _RE_BASE ADR_ZIP_CODE_4
Occurrence Occurrence code. May occur8 |2 Char T _UB92 HDR_OCC |CDE_OCCURRENCE
Code 1 times.

Occurrence Occurrence code. May occur8 |2 Char T_OCCURRENCE CDE_OCCURRENCE
Code 2 times.

Occurrence Occurrence code. May occur8 |2 Char T_OCCURRENCE CDE_OCCURRENCE
Code 3 times.
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Field Description Length |Data Type DB Table DB Attributes
Occurrence Occurrence code. May occur8 |2 Char T_OCCURRENCE CDE_OCCURRENCE
Code 4 times.

Occurrence Occurrence code. May occur8 |2 Char T_OCCURRENCE CDE_OCCURRENCE
Code 5 times.

Occurrence Occurrence code. May occur8 |2 Char T_OCCURRENCE CDE_OCCURRENCE
Code 6 times.

Occurrence Occurrence code. May occur8 |2 Char T_OCCURRENCE CDE_OCCURRENCE
Code 7 times.

Occurrence Occurrence code. May occur8 |2 Char T_OCCURRENCE CDE_OCCURRENCE
Code 8 times.

Occurrence Occurrence date. Required if 10 Date T _UB92 HDR_OCC |DTE_OCCURRENCE
Date Occurrence code present. May (CCYY/MM/DD)

occur 8 times.

Occurrence Occurrence date. Required if 10 Date T_OCCURRENCE CALCULATED
Date 2 Occurrence code present. May (CCYY/MM/DD) DSC_OCCURRENCE

occur 8 times.

Occurrence Occurrence date. Required if 10 Date T _OCCURRENCE CALCULATED
Date 3 Occurrence code present. May (CCYY/MM/DD) DSC_OCCURRENCE

occur 8 times.

Occurrence Occurrence date. Required if 10 Date T_OCCURRENCE CALCULATED
Date 4 Occurrence code present. May (CCYY/MM/DD) DSC_OCCURRENCE

occur 8 times.

Occurrence Occurrence date. Required if 10 Date T_OCCURRENCE CALCULATED
Date 5 Occurrence code present. May (CCYY/MM/DD) DSC_OCCURRENCE

occur 8 times.
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Field Description Length |Data Type DB Table DB Attributes

Occurrence Occurrence date. Required if 10 Date T_OCCURRENCE CALCULATED

Date 6 Occurrence code present. May (CCYY/MM/DD) DSC_OCCURRENCE
occur 8 times.

Occurrence Occurrence date. Required if 10 Date T _OCCURRENCE CALCULATED

Date 7 Occurrence code present. May (CCYY/MM/DD) DSC_OCCURRENCE
occur 8 times.

Occurrence Occurrence date. Required if 10 Date T _OCCURRENCE CALCULATED

Date 8 Occurrence code present. May (CCYY/MM/DD) DSC_OCCURRENCE
occur 8 times.

Occurrence occurrence span code 2 Char T _UB92 HDR_OCC |CDE_OCCURRENCE

Span Code

Occurrence occurrence span date 1 8 Date T _UB92 HDR_OCC |DTE_OCCURRENCE

Span Date 1 (CCYY/MM/DD)

Occurrence occurrence span date 2 8 Date T UB92 HDR_OCC |DTE_OCC TO

Span Date 2 (CCYY/MM/DD)

Other Diag Cd | Additional diagnoses, 3-11. 5 Char T _UB92 HDR_DIAG_ | CDE_DIAG+CDE_DIAG

X SEQ

Other Phys Physician performing other 9 Char T _PR_PROV ID_PROVIDER
procedure

Other Additional surgical/obst 0 Char T _MEDPOL_UB92 CDE_MOD_1

Procedure procedures

Patient Address of the Member 138 Char T RE_BASE ADR_STREET_1+ADR_

Address CITY+ADR_STATE

Patient Control | ICN (Internal control number) 13 Number T_HIST_DIRECTORY |NUM_ICN

#
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Field Description Length |Data Type DB Table DB Attributes
Patient Name | Member name 29 Char T_RE_BASE NAM_LAST+NAM_FIRST
+NAM_MID_INIT
Payer Carrier name Medicaid 30 Char T TPL _CARRIER NAM_BUS
Policy Fname | First name of the policy holder 13 Char T _POLICY_HOLDER |NAM_FIRST
Policy Group | Group number 16 Char T TPL_RESOURCE |NUM_GROUP
Number
Policy Lname | Last name of the policy holder 15 Char T POLICY_HOLDER |NAM_LAST
Policy Mname | MIDdle initial of the policy holder |1 Char T_POLICY_HOLDER | NAM_MID_INIT
Policy Num Policy number 16 Char T TPL_RESOURCE |NUM_TPL_POLICY
Policy SSN Policy holder's social security 9 Char T POLICY_HOLDER |NUM_SSN
number
Prim Diag.Cd | Primary diagnosis 5 Char T UB92 HDR DIAG_ | CDE_DIAG+CDE_DIAG
X SEQ
Principal Proc | Principal surgical/obstetrical 0 Char T PROC CDE_PROC
procedure.
Prior Pay TPL payment/Patient Deductible. | 11 Decimal T_UB92_HDR_OUTP | AMT_CLMDED
AT
UB92_HDR_MCARE
Prov # Carrier number 7 Number T PR_PROV ID_PROVIDER
Prov Phone Area code of provider's phone 3 Char T_PR_ADR CALCULATED
Area number NUM_PHONE
Provider Provider street address 30 Char T_PR_ADR ADR_MAIL_STRT1
Address 1
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Field Description Length |Data Type DB Table DB Attributes
Provider Provider street address (2) 30 Char T_PR_ADR ADR_MAIL_STRT2
Address 2
Provider City | City 15 Char T_PR_ADR ADR_MAIL_CITY
Provider Name | Name of the provider 39 Char T _PR_NAM NAME
Provider Provider phone number 8 Char T PR_ADR NUM_PHONE
Phone
Provider State | State 2 Char T PR_ADR ADR_MAIL_STATE
Provider Zip 4 |Last 4 numbers of zip code 4 Char T _PR_ADR ADR_MAIL_ZIP_4
Provider Zip 5 |First 5 numbers of zip code 5 Char T PR_ADR ADR_MAIL_ZIP
Remarks Provider name and address, for |0 Char T PR_NAM+T_PR_A |NAME+ADR_MAIL _STR

further explanation of services DR T1
rendered
Rev Cd Revenue code. 3 Char T PD_UB92 DTL CDE_REVENUE
Serv Date Service date - MMDDYY format. |10 Date T PD _UB92 HDR DTE_FIRST_SVC
(CCYY/MM/DD)

Stat Patient Status 1 Char T_PD_UB92_HDR CDE_PATIENT_STATUS
Statement "From" date of service. 10 Date T PD UB92 HDR DTE_FIRST_SVvC
Covers (CCYY/MM/DD)

TDOS the end date of service 8 Char T TPL AR _HEALTH |DTE_LAST SVC
TOB Type of bill 3 Char T_PD_UB92_HDR CDE_TYPE_OF_BILL
Total Charges | Charge for the detail line. 11 Decimal T PD_UB92 DTL AMT_BILLED _UB92
Total Paid amount Medicaid paid to provider | 10 Decimal T_PD_UB92 HDR AMT_PAID
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times.

E

Field Description Length |Data Type DB Table DB Attributes

Type Valid values: 1 = Emergency, 2= |1 Number T PD _UB92 HDR CDE_ADMIT_TYPE
Urgent, 3 = Elective, 4 =
Newborn

Units Units corresponding to the 3 Char T PD _UB92 DTL QTY_UNITS_BILLED
revenue code billed.

Value Amt Value amount. Required if Value |9 Decimal T UB92 HDR VALU |AMT_VALUE
Code present. May occur 12 E
times.

Value Cd Value codes. May occur 12 2 Char T _UB92 HDR_VALU |CDE_VALUE

2.8.24.5 Associated Programs

Program Description

jck.629 Create Claim Facsimiles, TPL-0035-R, TPL-0036-R and TPL-0037-R
Ip UNIX Print Command

jck.629 Create Claim Facsimiles, TPL-0035-R, TPL-0036-R and TPL-0037-R
Ibmsprnt2 Formats the Provider Name, Address and Tax ID Report

copy2crld CRLD copy

otsortd Sort - UNIX

tplf1000 TPL module to split paper and electronic claims

tplf1000 TPL module to split paper and electronic claims

otsortd Sort - UNIX

tplf1000 TPL module to split paper and electronic claims
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Program Description
tplf1000 TPL module to split paper and electronic claims
otsortd Sort - UNIX
tplf1000 TPL module to split paper and electronic claims
tplf1000 TPL module to split paper and electronic claims
otsortd Sort - UNIX
tplf1000 TPL module to split paper and electronic claims
tplf1000 TPL module to split paper and electronic claims

2.8.24.6 Associated Requirements

ID

30.020.002.009

30.050.001U

30.050.004.002.14

30.050.004.002.16

30.050.004.002.6

30.050.004.002.7

30.090.004.003.1

30.090.004.003.4
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ID Name Description

155 Recipient to Member - Reports System wide changes needs to be performed to change every instance of
Recipient to Member where viewable by the user.
This system wide change was identified during the Member Management RV
and JAD sessions held on 06/13/2005 - 06/17/2005. During GSD review
period, a number of standards were identified namely, changing DOB to Date
of Birth, Provider ID to Provider Number, county code to 3 character positions,
etc. These standard apply to all reports listed in this Change Order.

279 TPL Billing jobs 1. Moadify the billing jobs to PICK up claims that have hit the TPL edit IF they
have a specific EOB.
2. Modify the billing process to not bill adjustments.
3. Modify Facsimiles to meet KY specifications.
4. Modify closure of billings - change the date criteria for closing billings that
have had no response from the carrier.
5. Do not include the Medicare B aor Medicare B DMERC functionality (see
Change Orders 676, 1208 and 1211).
6. Modify the billing jobs to create HIPAA 837 and the NCPDP outbound
transactions if carrier requests billings in that manner.
7. Create the reports used by operations.
8. Modify the billing facsimiles to the new CMS-1500 and UBO04 claim form.
This means that the HCFA1500 and UB facsimiles that we create may need to
change.
9. More changes identified by Hayley on 08/02/2006. Refer to the Tech
Specs for details.

3225 REL2-TPL Billing-837 Inpatient Modify the billing jobs to create HIPAA 837 Inpatient

3227 REL2-TPL Billing-Facsimiles Modify Facsimiles to meet KY specifications. Create new reports TPL-0770-
W, TPL-0780-W, TPL-0781-W. These reports will run weekly and monthly.
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2.8.25 TPL-0036-R -- Dental Billing Facsimile

The Dental Billing is a system generated post payment recovery billing to liable insurance companies for recoupment of Medicaid
dollars. This Rebilling identifies an active TPL resource with coverage codes D (Dental) and member's claims which have been paid
by Medicaid. Once the claims have been reported they are flagged and not billed again. Note that this is a Forms Flash and,
therefore, will not have a layout.

2.8.25.1 Technical Name

TPL-0036-R

2.8.25.2 Sort Order
As requested by user.

2.8.25.3 Dental Billing Facsimile Layout
This is a Forms Flash and therefore does not have a layout.

2.8.25.4 Field Descriptions

Field Description Length |Data Type DB Table DB Attributes
Address where Provider address 39 Char T _PR_ADR ADR_MAIL_STRT1
Payment should be
remitted
Auto Accident Auto accident indicator |1 Char T _ACCIDENT_TYPE CDE_ACC_TYP
Date of Services Date of service, 10 Date T _PD_DNTL_DTL DTE_FIRST_SVC
MMDDYY, may occur (CCYY/MM/DD)
12 times.
Dentist Phone no. Phone number of the |9 Number T _PR_ADR NUM_PHONE
dentist.
Description of Provider description of |24 Char T _PROC DSC_PROCEDURE
Service service
Employed/Subscriber | Policyholder name and |9 Char T_POLICY_HOLDER NAM_LAST
name Policyholder SSN
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Field Description Length |Data Type DB Table DB Attributes
Employee/subscriber | Policy number 9 Number T_POLICY_HOLDER NUM_SSN
SSN or ID number.
Employer Name and | Employer Name 39 Char T_TPL_EMPLOYER NAM_BUS
Address
Fee Amount of money 9 Decimal T _PD_DNTL_DTL AMT _BILLED
requested by a
provider for payment
for services rendered
to a recipient.
Group Number Group number 16 Number T_TPL_RESOURCE NUM_GROUP
ICN Patient/Claim Control |13 Char T_HIST_DIRECTORY [NUM_ICN_FL
Number (ICN)
Loc Cd Provider location code. |1 Char T PR _LOC NM_ADR |CDE_SERVICE_LOC
Medicaid Paid Amount Medicaid paid |9 Decimal T PD_DNTL_HDR AMT_PAID
and the amount the
insurance company
should base their
payment.
Member ID Member identification |12 Char T _RE_BASE ID_MEDICAID
number
Occupational Injury | Employment related 1 Char T_ACCIDENT_TYPE CDE_ACC_TYP
accident indicator.
Other Accident Other accident 1 Char T_ACCIDENT_TYPE CDE_ACC_TYP
indicator
Patient Name Member's name. 29 Char T _RE_BASE NAM_LAST
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Field Description Length |Data Type DB Table DB Attributes
Patient birth date Members date of birth |10 Date T RE BASE DTE_BIRTH
(CCYY/MM/DD)

Place of Treatment | Place of treatment, "E" |1 Char T _PD_DNTL_DTL CDE_PLACE_OF_SERVIC
indicates emergency at E
POS, "X" indicates
regular service at POS.

Procedure number Service rendered by 6 Char T _PROC CDE_PROC
the provider

Prov No. Provider Medicaid 7 Number T _PR_PROV ID_PROVIDER
identification number.

Provider name Name of provider 39 Char T _PR_NAM NAME

Relationship to Member's relationship |1 Char T TPL_RESOURCE CDE_RELATION

employee to the insured.

Sex Sex of the Member 1 Char T_RE_BASE CDE_SEX

Surface Tooth surface, may 2 Char T CLM_DTL TTH_SFC |CDE_TOOTH_SURFACE
occur 12 times

Tax ID Tax identification 9 Char T RE_BASE NUM_SSN
number

Tooth/Letter Tooth number/letter, 2 Char T PD _DNTL_DTL CDE_TOOTH_NBR
may occur 12 times.

Total Fee Charged Total of all line 9 Decimal T PD_DNTL_HDR AMT_BILLED

charges.
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2.8.25.5 Associated Programs

TPL Detailed System Design

Program

Description

No associated Programs found.

2.8.25.6 Associated Requirements

ID

30.020.002.009

30.050.001U

30.050.004.002.14

30.050.004.002.16

30.050.004.002.6

30.050.004.002.7

30.090.004.003.1

30.090.004.003.4

2.8.25.7 Change Orders

ID Name

Description

155 Recipient to Member - Reports

System wide changes needs to be performed to change every instance of Recipient
to Member where viewable by the user.

This system wide change was identified during the Member Management RV and
JAD sessions held on 06/13/2005 - 06/17/2005. During GSD review period, a number
of standards were identified namely, changing DOB to Date of Birth, Provider ID to
Provider Number, county code to 3 character positions, etc. These standard apply to
all reports listed in this Change Order.
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ID Name Description

279 TPL Billing jobs 1. Modify the billing jobs to PICK up claims that have hit the TPL edit IF they have a
specific EOB.
2. Modify the billing process to not bill adjustments.
3. Modify Facsimiles to meet KY specifications.
4. Modify closure of billings - change the date criteria for closing billings that have
had no response from the carrier.
5. Do not include the Medicare B aor Medicare B DMERC functionality (see Change
Orders 676, 1208 and 1211).
6. Modify the billing jobs to create HIPAA 837 and the NCPDP outbound transactions
if carrier requests billings in that manner.
7. Create the reports used by operations.
8. Maodify the billing facsimiles to the new CMS-1500 and UBO04 claim form. This
means that the HCFA1500 and UB facsimiles that we create may need to change.
9. More changes identified by Hayley on 08/02/2006. Refer to the Tech Specs for
details.

3226 REL2-TPL Billing-837 Dental | Modify the billing jobs to create HIPAA 837 Dental

3227 REL2-TPL Billing-Facsimiles | Modify Facsimiles to meet KY specifications. Create new reports TPL-0770-W, TPL-
0780-W, TPL-0781-W. These reports will run weekly and monthly.
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2.8.26 TPL-0037-R -- CMS-1500 Billing Facsimile

The CMS-1500 Billing is a system generated post payment recovery billing to liable insurance companies for recoupment of Medicaid
dollars. This Rebilling identifies an active TPL resource with coverage codes B (Medical), C (Major Medical), F (Cancer), | (Optical),
K (Mental Health), P (Medicare Supplement for Part B) and Q (Medical/ Major Medical) and member's claims which have been paid
by Medicaid. Once the claims have been reported they are flagged and not billed again. Note that this is a Forms Flash and,
therefore, will not have a layout.

2.8.26.1 Technical Name

TPL-0037-R

2.8.26.2 Sort Order
As requested by user.

2.8.26.3 CMS-1500 Billing Facsimile Layout

This is a Forms Flash and therefore does not have a layout.

2.8.26.4 Field Descriptions

TPL Detailed System Design

Field Description Length |Data Type DB Table DB Attributes
Allowed amount | Amount Medicaid allowed 10 Decimal T _FINAL_PHYS XOVE |AMT_ALWD_MCARE
R
Amount Paid Amount paid by Medicaid. 9 Decimal T CLM_PGM_XREF CALCULATED
The amount due from the
liable third party.
Charges Amount charged for the 9 Decimal T PD_PHYS _HDR AMT_BILLED
procedure performed
Date Of Current | First symptom of iliness or 10 Date T PD_PHYS HDR DTE_ACCIDENT
injury or expected date of (CCYY/MM/DD)
delivery.
Date(s) of "From" date of service. 10 Date T PD_PHYS HDR DTE_FIRST_SVC
Service "From" (CCYY/MM/DD)
Date(s) of "To" date of service. 10 Date T PD_PHYS HDR DTE_LAST_SVC
Service "To" (CCYY/MM/DD)
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Field Description Length |Data Type DB Table DB Attributes
Days or Units Days or units of service. 7 Number T PD_PHYS DTL QTY_BILLED
Description 1 Description of Diagnosis 1 38 Char T_DIAGNOSIS DSC 25
Description 2 Description of Diagnosis 2 38 Char T _DIAGNOSIS DSC 25
Description 3 Description of Diagnosis 3 38 Char T_DIAGNOSIS DSC_25
Description 4 Description of Diagnosis 4 38 Char T_DIAGNOSIS DSC 25
Diagnosis Code | Diagnosis treated indicator - 7 Char T PD_PHYS DTL CDE_DIAG_TREAT_IND

indicates which of the 4

diagnoses given in field 21 is

being treated. Can occur up

to 4 times.
Diagnosis or Diagnosis codes - occurs four |7 Char T_DIAGNOSIS CDE_DIAG
Nature of iliness |times, required at least one be
orinjury 1 entered. with valid ICD-9-CM

codes.
Diagnosis or Diagnosis treated indicator - 5 Char T_DIAGNOSIS CDE_DIAG
Nature of iliness | indicates which of the 4
or injury 2 diagnoses given in field 21 is

being treated. Can occur up

to 4 times.
Diagnosis or Diagnosis treated indicator - 5 Char T_DIAGNOSIS CDE_DIAG
Nature of iliness |indicates which of the 4
or injury 3 diagnoses given in field 21 is

being treated. Can occur up
to 4 times.
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Field Description Length |Data Type DB Table DB Attributes
Diagnosis or Diagnosis treated indicator - 5 Char T_DIAGNOSIS CDE_DIAG
Nature of iliness |indicates which of the 4
orinjury 4 diagnoses given in field 21 is
being treated. Can occur up
to 4 times.
EMG Emergency indicator, valid 1 Char T_PD_PHYS_DTL IND_EMERGENCY
values are "Y" for yes and "N"
for no. Defaults to "N".
Employer's Employer Name 30 Char T_TPL_EMPLOYER NAM_CONTACT
Name
Federal Tax I.D. | Tax ID number 9 Number T_RE_BASE NUM_SSN
Number
Hospitalization Hospitalization dates - entered | 10 Date T PD_PHYS HDR DTE_FROM_HOSP
Dates Related to | if the To Current Services (CCYY/MM/DD)
current service | treatment give relates to
from: member being hospitalized.
Enter "From" and "To"
hospitalization dates.
Hospitalization Hospitalization dates - entered | 10 Date T PD_PHYS _HDR DTE_TO_HOSP
Dates Related to | if the To Current Services (CCYY/MM/DD)
current service | treatment give relates to
to member being hospitalized.
Enter "From" and "To"
hospitalization dates.
Insurance Plan | Plan Name 39 Char T CLM_SBR NAM_INSURED_GROUP
Name
Insured's ID Policyholder SSN 9 Number T_POLICY_HOLDER NUM_SSN
Number
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Field Description Length |Data Type DB Table DB Attributes
Insured's Name | Policyholder Name 28 Char T_TPL_RES_DEL NAM_POLHLD_ICES
Insured's Policy | Policy Number 17 Number T _TPL_RESOURCE NUM_TPL_POLICY
Group
Is there Another | Other health benefits plan 7 Char T _PD_DNTL_HDR IND_ANOTHER_PLAN
Health Plan indicator valid values are "Y"

for yes and "N" for no.
Medicare coins | Medicare coinsurance amount |10 Decimal T_FINAL_PHYS_XOVE | AMT_COINSURANCE

R

Medicare Medicare deductible amount |10 Decimal T _FINAL PHYS XOVE |AMT_DEDUCT
deductible R
Name Of Referring Physician 33 Char T_PR_NAM PROV_NAME
Referring
Physician
Name and The name and address of the |128 Char T _FACILITY ADR_NAME+
Address of provider where services were ADR_STREET1+ADR_CI
Facility Where rendered can be found on the TY
Services Were | top of this claim form for
Rendered further explanation of services

provided
Patient Member's Relationship to the |1 Char T_TPL_RESOURCE CDE_RELATION
relationship to insured
Insured
Patient's Member's address 128 Char T_RE_BASE ADR_STREET_1
Address
Patient's Birth Date of birth of member 10 Date T_RE_BASE DTE_BIRTH
Date Sex (CCYY/MM/DD)
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Field Description Length |Data Type DB Table DB Attributes
Patient's Name | Member Name 28 Char T_RE_BASE NAM_LAST
Patient's ICN Internal control number of | 13 Number T PD_PHYS HDR NUM_PAT_ACCT
account number | the claim
Patient's or MID No. and Regs 42 CFR 12 Char N/A HARDCODED
Authorized 433.135, IC 12-1-7-24.2
Person's
Signature
Physician's name Address, Zip Code & 141 Char T PR_ADR ADR_MAIL_STRT1+ADR_
Supplier's Billing | where payment needs to be MAIL_CITY+ZIP
Address of Third | sent. Phone
Party Liability
Place of Service |Place of service. 1 Char T _PD_PHYS HDR CDE_PLACE_OF_SERVI
CE

Prior Rendering Provider Number 9 Number T _PA_PAUTH PRIOR_AUTH_NUM
Authorization
Number
Procedures, Procedure code - must be a 5 Char T _CLM_OTH_PYR_DT |CDE_PROCEDURE
Services valid CPT4 or HCPCS code L

corresponding to the service

rendered. Modifier codes -

may occur up to 3 times.
Reserved For Rendering provider Medicaid |9 Char T_PR_PROV ID_PROVIDER
Local Use ID number. This must be a

valid individual practitioner's

Medicaid ID number. The

rendering provider must be a

member of the billing group.
Sex Sex of the member 1 Char T _RE BASE CDE_SEX
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Field Description Length |Data Type DB Table DB Attributes
Total Charge Total charge - total of all line |11 Decimal N/A CALCULATED
charges.

2.8.26.5 Associated Programs
Program Description

No associated Programs found.

2.8.26.6 Associated Requirements
ID

30.020.002.009

30.050.004.002.14

30.050.004.002.16

30.050.004.002.6

30.050.004.002.7

30.090.004.003.1

30.090.004.003.4
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ID Name Description

279 TPL Billing jobs 1. Modify the billing jobs to PICK up claims that have hit the TPL edit IF they have a
specific EOB.
2. Modify the billing process to not bill adjustments.
3. Modify Facsimiles to meet KY specifications.
4. Modify closure of billings - change the date criteria for closing billings that have had
no response from the carrier.
5. Do not include the Medicare B aor Medicare B DMERC functionality (see Change
Orders 676, 1208 and 1211).
6. Modify the billing jobs to create HIPAA 837 and the NCPDP outbound transactions if
carrier requests billings in that manner.
7. Create the reports used by operations.
8. Modify the billing facsimiles to the new CMS-1500 and UB04 claim form. This
means that the HCFA1500 and UB facsimiles that we create may need to change.
9. More changes identified by Hayley on 08/02/2006. Refer to the Tech Specs for
details.

3227 REL2-TPL Billing-Facsimiles | Modify Facsimiles to meet KY specifications. Create new reports TPL-0770-W, TPL-
0780-W, TPL-0781-W. These reports will run weekly and monthly.
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2.8.27 TPL-0038-M -- HIPP Monthly Payment Detail

The HIPP Monthly Payment Detail Report is system-generated and reflects monthly HIPP activity on an individual member basis.
The report details which policies are included for premium payment and the premiums paid on each. The total amount of premiums
paid for HIPP members, the number of premiums paid and the total of reported members are summarized at the end of the report.

2.8.27.1 Technical Name
TPL-0038-M

2.8.27.2 Sort Order
Member ID

For readability, the report layout displays on the next page.
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2.8.27.3 HIPP Monthly Payment Detail Layout

Beport
Drocess

CASE NUMBER
CASE HEAD MAME

EH S S
EAE SRS

]

SUMMARY

TOTAT. PAID IN PREMITMS:

NUMBER OF PREMIUMS PAID:

TOTAL MEMBERS:

- TEL-0038-M
- TPLJMO3E
Location: TPLOO3BM

COMMOMWEALTH OF EENTUCEY

MEDICRID MRNAGEMENT INFORMATION S¥STEM

HIPP MONTHLY PAYMENT DETAIL
MM/DD/CCYY — MM/DD/CCYY

REPOET PERIOD :

CARRIER/EMP ID HIPP CASE NO
HAME

Y FH S S AR
HEEODRRODEEN M N0DOnDRELGEEGLEENGEEELEENGNNGGNT

OO0

EEEESE S S S E S S EEEEEEEE SRS e

A A
FEEE SRS S EE SRS SRS EEE ST
EE A

e FEEEEE S
FEESEAEEE S R EE SRR S S S EEEEEE
OO

A FHEEE S
FEESE S G E SRS E SRS
HKEOOOOO

£999,959_39
9,993

3,333

*+ END OF REPORT

BEMT PRID

£9,999_93

£9,999_93

$3,93%_33

£3,93%_33

e

*+ WO DATR THIS RUN **

CHECE NO ISSUE DT

5959559539 MM,/DD/CCYY XX

5859595950 MM,/DD/CCYY XX

3955355935 MM/DD/CCYY XX

555355935 MM/DD/CCYY XX

TPL Detailed

Bun Dete: MM
Fun Time:

Page:

MM/DD/CCYY
MM/DD/SCCYY
MM/DD/SCCYY
MM/DD/CCYY

MM/DDSCOCYY
MM/DD/CCYY
MM/DD/SCCYY
MM/DD/CCYY

MM/DD/CCYY
MM/DD/SCCYY
MM/DD/CCYY
MM/ DDSCCYY

MM/DD/CCYY
MM/DD/SCCYY
MM/DD/CCYY
MM/DD/SCCYY

System Design

JDD/SCCYY
L e el
5595

SCHED PAYSTUB DATE
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2.8.27.4 Field Descriptions

TPL Detailed System Design

Field Description Length |Data Type [DB Table DB Attributes
Amt Paid Amount of HIPP premium payment 6 Decimal T_HIPP_RESOURCE | AMT_PREMIUM
Carrier/Emp ID | Carrier and employer number of the 7 Number T _TPL_CARRIER CDE_CARRIER,
insuring entity SAK_CARRIER
Case Head Case Head name - last, first, middle |29 Char T _RE_BASE NAM_LAST
Name initial Member name - last, first,
middle initial
Case Number | The member's Case Number. 12 Number T_RE_BASE ID_MEDICAID
Check No Check number of premium payment |9 Number T_CHECK NUM_CHECK
Employer Employer Name 45 Char T _TPL_CARRIER NAM_BUS
Name
Employer Employer Identification Number 9 Number T TPL_CARRIER SAK_CARRIER
Number
HIPP Case Case number associated with this 16 Char T TPL RESOURCE |NUM_TPL_POLICY
No. HIPP payment
Issue Dt Date premium payment check was 8 Date T HIPP_RESOURCE |DTE_LAST_PAYMENT
issued (MM/DD/CC
YY)
Name Carrier/Employer name from TPL 45 Char T TPL_CARRIER NAM_BUS
Carrier table
Number of Total number of premium payments in | 4 Number N/A CALCULATED
Premiums the report month
Paid
Period Beg Dt | The beginning date of the pay period |8 Number T_HIPP_EXPEND_X |DTE_PAY_START

provided on the check stub.

REF
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Field Description Length |Data Type |DB Table DB Attributes
Period End Dt | The ending date of the pay period 8 Number T HIPP_EXPEND X |DTE_PAY_END
provided on the check stub. REF
Sched Frequency schedule of premium 2 Char T_HIPP_RESOURCE |SCHED_CODE
payments for this policy - MO =
monthly - QT = quarterly - SA =
semiannually - AN = annu
Total Members | Unduplicated number of Members 4 Number N/A CALCULATED
with HIPP premiums paid in the report
month
Total Paid in Total amount of premiums paid in the |8 Decimal T_HIPP_RESOURCE |AMT_PREMIUM
Premiums report month

2.8.27.5 Associated Programs

Program Description
tpl0038m HIPP Monthly Payment Detail Report, TPL-0038-M
Ip UNIX Print Command

COLD Report Storage and Indexing

COLD Report Storage and Indexing

tpl0038m

HIPP Monthly Payment Detail Report, TPL-0038-M

copy2crld

CRLD copy

2.8.27.6 Associated Requirements

ID

30.020.004.002

30.050.001U

30.050.004.002.18
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ID

30.050.004.002.6

30.090.004.002.21

30.090.004.003.1

2.8.27.7 Change Orders
ID Name Description

155 Recipient to Member - Reports System wide changes needs to be performed to change every instance of
Recipient to Member where viewable by the user.

This system wide change was identified during the Member Management RV
and JAD sessions held on 06/13/2005 - 06/17/2005. During GSD review
period, a number of standards were identified namely, changing DOB to Date
of Birth, Provider ID to Provider Number, county code to 3 character positions,
etc. These standard apply to all reports listed in this Change Order.

3365 REL2-T_HIPP_EXPEND_XREF Batch | The table t_hipp_expend_xref will include the sak _short field as part of the
primary key. Research and update batch code if necessary.
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2.8.28 TPL-0039-M -- HIPP Members for Cost Effectiveness Review

The HIPP Members for Cost Effectiveness Review Report is system-generated monthly. The report criteria is based on the
member's HIPP Case Re-evaluation date and lists those Members whose HIPP policies require a scheduled review of the cost-
effectiveness of continuing premium payments.

2.8.28.1 Technical Name
TPL-0039-M

2.8.28.2 Sort Order
Policy Owner

2.8.28.3 HIPP Members for Cost Effectiveness Review Layout

Beport : TPL-0039-M COMMONWEALTH OF EENTUCEY Fun Dete: MM/DD/CCYY
Process : TPLOO3SM MEDICATD MANACEMENT TINFORMARTION SYSTEM Bun Time: b el L g
Location: TPLJMO39 HIFF MEMBERS FOR COST EFFECTIVENESS REVIEW Page: 5595

REPORT PERIOD - MM/DD/SCCYY — MM/DD/CCYY

MEMBER ID CARRIER/EME ID POLICY NO EFREMIUM AMCUNT SCHEDULE
MEMBER HNAME HAME REVIEW LT
A A EEEAE A 55, 590:599 X
HERNNENEONNNONNN, OONEENNEEH X FEREE R RS S E CCYY /MM;/DD
AR N0 RS 5%, 058509 HH
HECNUERNEONNNOENNN, OOGEEGNEEH X FEREE R RS CCYY /MM /DD
SUMMRRY

TOTAL POLICYHOLDERS: 5,555

*+ END OF REPORT *+*
*+ NO DATA THIS REPORT ++*
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2.8.28.4 Field Descriptions

Field Description LengthData Type DB Table DB Attributes

CARRIER/EMP ID | Carrier or employer number of the |7 Number T TPL _CARRIER CDE_CARRIER
insuring entity

MEMBER NAME | Member name - last, first, middle |29 Char T RE BASE NAM_LAST
initial

Member ID The member's Medicaid ID. 12 Number T_RE_BASE ID_MEDICAID

NAME Carrier/Employer name from TPL |45 Char T _TPL_CARRIER NAM_BUS
Carrier table

POLICY NO Policy number associated with this |15 Number T TPL_RESOURCE [NUM_TPL_POLICY
HIPP payment

PREMIUM Amount of HIPP premium payment | 6 Decimal T _HIPP_RESOURCE | AMT_PREMIUM

AMOUNT

REVIEW DATE Date for cost-effectiveness review |8 Date (MM/DD/CCYY) | T_HIPP_RESOURCE | DTE_REVIEW
established on panel

SCHEDULE Frequency schedule of premium 2 Char T _HIPP_RESOURCE | SCHED_ CODE
payments for this policy Monthly
Quarterly Semiannually Annually

TOTAL Total number of Members reported | 4 Number N/A CALCULATED

POLICYHOLDERS

in report month

2.8.28.5 Associated Programs

Program

Description

Ip

UNIX Print Command

COLD Report Storage and Indexing

COLD Report Storage and Indexing

tpl0039m

HIPP Members for Cost Effectiveness Review Report, TPL-0039-M
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Program Description
tpl0039m HIPP Members for Cost Effectiveness Review Report, TPL-0039-M
copy2crld CRLD copy

2.8.28.6 Associated Requirements
ID

30.020.004.002

30.050.001U

30.050.004.002.18

30.050.004.002.6

30.090.004.002.21

30.090.004.003.1

2.8.28.7 Change Orders
ID Name Description

155 Recipient to Member - Reports System wide changes needs to be performed to change every instance of
Recipient to Member where viewable by the user.

This system wide change was identified during the Member Management RV
and JAD sessions held on 06/13/2005 - 06/17/2005. During GSD review
period, a number of standards were identified namely, changing DOB to Date
of Birth, Provider ID to Provider Number, county code to 3 character positions,
etc. These standard apply to all reports listed in this Change Order.
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2.8.29 TPL-0040-W -- 837 Transactions Discrepancy

This report displays the TPL information from the 837 HIPAA transactions where no TPL was found on the TPL Resource table for
the member.

2.8.29.1 Technical Name

TPL-0040-W

2.8.29.2 Sort Order

Medicaid ID

2.8.29.3 837 Transactions Discrepancy Layout

Report : TEL-0040-W COMMOMWEALTH OF EENTUCKY Fun Date: MM/DD/CCYY
Process : TELJWO40 MEDICAID MANACEMENT INFORMATION SYSTEM Bun Time:  99:39:39
Location: TELJHO40 837 TRANSACTIONS DISCREDANCY Page: 5335

CYCLE DATE: MM/DD/CCYY — MM/DD/CCYY

REL BOLICY EROUE
CODE NIMEER NAME

X FEEE S S EE SRS SRS
POLICY HOLDEER MARME: AR E S

POLICY HOLDER ADDR 1:
BOLICY HOLDER ADDR Z:
CIT¥, STATE ZIPE CODE: MROORERUDLOEERRRNNNNRRRINNGNGNT | MM MEDRDRLROGEEINGNT

OTHER PAYER NEME: HROOOCROnDDDUEE, HODRDDEGa X
OTHER PAYER CODE: HH
OTHER PAYER NUMBER: e o e B e e e e B B

*+* END OF REPQRT +~*

*+ WO DATR THIS REPORT **
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2.8.29.4 Field Descriptions

TPL Detailed System Design

Field Description Length |[Data Type |DB Table DB Attributes

City City of policy holder 30 Char T_POLICY_HOLDER |[ADR_MAIL_CITY
Group Name Group name of the insurance coverage |60 Char T CLM_SBR NAM_INSURED_GROUP
Member ID The member's Medicaid ID. 12 Number T _RE BASE ID_MEDICAID
Member Member's first name 13 Char T_RE_BASE NAM_FIRST
Name(first)

Member Member's last name 15 Char T_RE_BASE NAM_LAST
Name(last)

Member Member's middle initial 1 Char T RE BASE NAM_MID_INIT
Name(mid init)

Other Payer Code designating the type of carrier 2 Number T_CLM_SBR CDE_CARRIER
Code number (Other Payer Number)

Other Payer Name of carrier issuing the policy 35 Char T_CLM_SBR NAM_BUS

Name referred to by policy number

Other Payer Number of carrier issuing the policy 75 Number T _CLM_SBR EIN

Number referred to by policy number

Policy Holder Policy holder address line 1 55 Char T_POLICY_HOLDER | ADR_MAIL_STRT1
ADDR 1

Policy Holder Policy holder address line 2 55 Char T_POLICY_HOLDER | ADR_MAIL_STRT2
ADDR 2

Policy Holder Policy holder's first name 13 Char T POLICY_HOLDER |NAM_FIRST
Name(first)

Policy Holder Policy holder's last name 15 Char T POLICY_HOLDER |NAM_LAST
Name(last)

Printed: 3/7/2008
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Field Description Length |[Data Type |DB Table DB Attributes

Policy Holder Policy holder's middle initial 1 Char T POLICY_HOLDER |NAM_MID_INIT

Name(mid init)

Policy Number | Policy number of the insurance policy 16 Char T_TPL_RESOURCE |NUM_TPL_POLICY
covering the Member

REL Code Code indicating the relationship 1 Char T _TPL RESOURCE |CDE_RELATION
between two individuals or en